Introduction The RCPCH General and Community Child Health (CCH) curricula list nearly 50 competencies related to child mental health. It has long been recognised that these competencies are difficult to achieve without dedicated CAMHS training. As CAMHS is not an Allied Specialty according to the RCPCH, an Out of Programme Experience or Training (OOPE/T) must be undertaken. Aims To explore the process and benefits of a CAMHS training post for CCH trainees. Methods A focus-group discussion at a regional training meeting, followed by collaboration with a colleague undertaking a survey of CCH trainees nationally, explored the attainment of mental health competencies. The steps followed to undertake formal CAMHS training were: identification of a suitable OOPT post, approval from the local department, the NHS trust, the Deanery, the RCPCH and the GMC. Results Local and national surveys highlighted the difficulties in achieving mental health competencies within standard CCH training as well as lack of provision of CAMHS training. The process of applying for an OOPT took 12 months and was fundamentally facilitated by supportive, professional links between the local CCH and CAMHS Consultants. The CCH CSAC was supportive, and recognised the opportunity for competencies to be met. Conclusions Benefits for the trainee, the CAMHS team, the CCH team and patient care were identified. Weekly consultant supervision and regular joint assessments provided ample opportunity to complete workplace-based assessments. There were opportunities to work within all CAMHS subspecialties. Attendance at CAMHS regional weekly registrar training meetings provided further learning and networking opportunities. A formal training post in CAMHS led to valuable clinical experience for a future consultant career in CCH, but would also be valuable for trainees in General Paediatrics or other sub-specialties. The post in itself naturally led to a liaison role, facilitating communication between CCH and CAMHS teams and benefiting patient care. Future work to streamline the process of accessing this type of post by the RCPCH and RCPsych will be of great benefit for the specialities as a whole, to the local departments and ultimately for the patients being treated in those settings. Background Children with cerebral palsy (CP) are recognised to have long-term morbidity. CPIPS (CP Integrated Pathway Scotland) standardises management and has been shown to reduce hip dislocation and surgical intervention. Benefits of this approach are 1)appropriate and evidence-based surveillance and 2)early referral to appropriate specialists. There are improved patient outcomes following CPIPS introduction, however limited studies reporting patient journey or financial healthcare outcome measures. Aims To report outcomes of the graded introduction of CPIPS, initially the 'one stop' MDT clinic. Methods Retrospective review of healthcare records of all children seen in CPIPS clinic (March-October 2017); reporting clinical and patient journey outcomes. Results 23 children have been seen in the CPIPS 'one stop' clinics; which include a community paediatrician, paediatric orthopaedic surgeon and physiotherapist. 17% (4/23) children had significant medication changes; such as starting muscle relaxants. 65% (15/23) children had subsequent list for specific specialist management, with 13% (2/15) recieving botulinum toxin injections and 87% (13/15) being listed for orthopaedic surgery. These children were previously seen separately by specialists therefore we estimate that 23 extra outpatient appointments are available. Single clinic attendance is beneficial for children (reduce time away from school) and families (reduced travel/ missed work, parking expenses, inconvenience). Clinicians reported that shared decision making during the clinic facilitated 1)team learning 2)patient-centred holistic decision making taking into account family circumstances 3)facilitated subsequent treatments as relevant teams were present with the family to plan optimum interventions and timings. Conclusion We present initial outcome data from the CPIPS 'one stop' MDT clinics, which have demonstrated shared decision making, positive initial comments from both professionals and families; and a theoretical financial benefit with reduced clinic usage and probable shorter time to interventions. 65% of children were subsequently booked for specialist intervention, supporting the need for 'red' alerts prior to review, ensuring appropriate children are assessed. Further studies are needed to explore the clinical and patient journey outcomes in children with CP; alongside the outcomes Abstracts Arch Dis Child 2018;103(Suppl 1):A1-A212 A67
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